STATEMENT OF DEFICIENCIES AND PLLAN OF CO

Facility’s Name: R & A Care Home

CHAPTER 100.1

Address:
123 Uakanikoo Place, Wahiawa, Hawaii 96786

Inspection Date: October 2, 2020 Initial

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLIN E,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-3 Licensing. (a)(4) PART 1

No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously
obtained under and in compliance with this chapter and
chapter 321, HRS.
The license issued by the department shall be posted in a
conspicuous place visible to the public, on the premises of o °
the ARCH or expanded ARCH,; ﬁ@w\n%@ﬁ%m@m @mw@ @@mﬁﬁﬁg ﬁ%
FINDINGS after-the-fact is not
Current license was not posted.
Corrected during the inspection. % %@@@wﬁQM\ @ﬁ@ Ma@ﬁ @Q@%@e %@ I

this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-3 Licensing. (a)(4) PART 2
No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously
obtained under and in compliance with this chapter and FUTURE PLAN
chapter 321, HRS.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
The :mmsmm issued c.% .Ea a%mﬁsoﬁ.%w: be wowﬁ@ ina PLAN: WHAT WILL YOU DO TO ENSURE THAT
conspicuous place visible to the public, on the premises of IT DOESN’T HAPPEN AGAIN?
the ARCH or expanded ARCH;
FINDINGS The, ,\ﬂﬁm;,L?v will ensury Yo Mol
Current license was not posted. - ] o

o o apy B Yog Nicenso @
Corrected during the inspection. / N enc .
y VCEN G @ RS
Bon @ W0 b Ahe moch
S 1 o > S ¢, Mpg
g%\/\v&(i / \ CE€N mG / 3 . . ,.
Tmmediak WIS (e fzo

(OCTICUbRL A




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (f)

The resident and the resident’s family, legal guardian,
surrogate or representative shall be informed at the time of
admission of all facility policies and procedures.

FINDINGS

Resident #1 - No documentation that the resident, resident’s
family, legal guardian or representative was informed of all
facility policies and procedures at the time of admission on

9/1/20.

Poliei=s

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
e
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-10 Admission policies. (f) PART 2
The resident and the resident’s family, legal guardian,
surrogate or representative shall be informed at the time of FUTURE PLAN

admission of all facility policies and procedures.

FINDINGS
Resident #1 - No documentation that the resident, resident's
family, legal guardian or representative was informed of all

facility policies and procedures at the time of admission on
9/1/20.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. () PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY?
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 - "Diabetic & cardiac (low sodium, cholesterol;
no concentrated sweets" diet ordered 9/3/20. 5 . A b |
%ﬁkq ? OPCh W whihonis} on ol
The ARCH is not licensed to provide special diets. . . T .
The diet order is a nonstandard diet order. _Tm@.wctmvw i «@ i QPQ@T ¢ mm gﬁm\f Al
The diet order needs to be clarified. m N ﬁ , \ . i :
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - "Diabetic & cardiac (low sodium, cholesterol; IT DOESN’T HAPPEN AGAIN?
no concentrated sweets" diet ordered 9/3/20. ’
The ARCH is not licensed to provide special diets. N s ~ ’ 'y
The diet order is a nonstandard diet order. m\._ bt 5@ “w“oﬂtmvs Qm ‘ =N /\ ,..\\T W\T
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date

§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly DID YOU CORRECT THE DEFICIENCY?
Jabeled and securely stored apart from any food supplies. : = -
FINDINGS USE THIS SPACE TO TELL US HOW YOU
The cabinet containing cleaning agents, laundry supplies CORRECTED THE DEFICIENCY
was not locked.

Yes, dhe deficiency was eorreckd
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
The cabinet containing cleaning agents, laundry supplies
was not locked.

Ay

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 - Medication orders were dated 9/3/20;
however, the September 2020 medication record was
initialed 9/1/20, 9/2/20, and 9/3/20 8 a.m.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - Medication orders were dated 9/3/20; PLAN: WHAT WILL YOU DO TO ENSURE THAT
vo.s.\méﬁ the September 2020 medication record was IT DOESN’T HAPPEN AGAIN?
initialed 9/1/20, 9/2/20, and 9/3/20 8 a.m.
. . | Phacies
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
< | §11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, DID YOU CORRECT THE DEFICIENCY?
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 - No October 2020 medication record.
/Wa,.ﬂ +he &@E cien i was 83@#&.
The medicahon reard was Flled
vk Ao ,@.«X& +he bckober 197 o
jola [0

& bokber 2nd medicohond @2@3,
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recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 - No October 2020 medication record.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-16 Personal care serviges. (h)

A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident # 1- No schedule of activities.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

Jor Jhe cepicioncy was omckd.

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, mmﬂh&am and any special FUTURE PLAN
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o IT DOESN’T HAPPEN AGAIN?
Resident # 1- No schedule of activities.
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incomplete. Page 2 was missing.

A

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (a)(2) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
> 4 sV
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU
Recording of identifying information such as resident's CORRECTED THE DEFICIENCY
name, social security number, racial extraction, marital
status, date of birth, sex, and minister or religious N . "
denomination, and information about medical plan or f\g ; \TJ&\ nuﬁ € TQ&\S Gr\ Wwod 83&%& .
coverage; M a\{r .
A ) _.H?o,,\ YN C T MG
FINDINGS The Ry dent mu ) (“ P [z ? O
Resident #1 - Resident Emergency Information form was X “o % o . v “
geney rmation form WS \\Aﬁ .:A\\.Q” fm ﬂd Qcé&.fﬁm %
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(2) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Recording of identifying information such as resident's
narne, social security number, racial extraction, marital
status, date of birth, sex, and minister or religious
denomination, and information about medical plan or
coverage;

FINDINGS
Resident #1 - Resident Emergency Information form was
incomplete. Page 2 was missing.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(6)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS
Resident #1 - No diet and no medication orders at the time
of admission on 9/1/20. The orders were dated 9/3/20.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS
Resident #1 - No diet and no medication orders at the time
of admission on 9/1/20. The orders were dated 9/3/20.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

iﬁf;ﬁ Tax&%g«wf Ay T&Q ,.I
Wil €nguk Ihad died a |
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ﬂw ned oo~ rdass.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or DID YOU CORRECT THE DEFICIENCY?
more often as appropriate, shall include observations of the v
resident's response to medication, treatments, diet, care plan, USE THIS SPACE TO TELL US HOW YOU
any changes in condition, indications of illness or injury, CORRECTED THE DEFICIENCY
behavior patterns including the date, time, and any and all
action taken, Documentation shall be completed ) . A
immediately when any incident occurs; /\m\% ; JSZ\ &\ﬁ\\w Q en CC\ WAS Qoﬁoﬁ «.\ﬁm L .
FINDINGS D, ’ ‘ . N i
Resident #1 - No September 2020 progress notes. \ﬂﬁ@ ,V..SL&\S VQ\ cNoMSu \%%/@ﬁc 3%
wag iled v jmmediakly and
\\Tm&& o Ahe %mm&&*mﬁ# inder. in\g
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any o:.m:mmm in cc_.a&:ojv indications E,. illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
c%mﬁg patterns EGEQEM the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs; %«3 L ?.ﬁ\ »\ m\w {
o\ing AL “AL f
FINDINGS (I D |
Resident #1 - No September 2020 progress notes. ?3 ; %/ﬁ ﬁ\SM &\7 & 7 /&*& « SQ,E
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 1
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be .
explained to the resident and the resident’s family, legal DID YOU CORRECT THE DEFICIENCY?
guardian, surrogate or representative and documented in the ;
resident's file. All single transfers with a value in excess of USE THIS SPACE TO TELL US HOW YOU
one hundred dollars shall be supported by an agreement CORRECTED THE DEFICIENCY
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or . . Dow &0t ) N
representative. fmg : L\T&\ Q‘NT n\f@,\zorﬂ Was Ogﬁwh\*i .
FINDINGS “he, dstnment Y~ o Desid
Resident #1 - No documentation regarding conditions under lﬁa.m\ LUmen +$«r 0 *..2\, \vm‘mm,‘&@s.v
which the primary care giver agrees to be responsible for the L , N . Y- AR N
Resident Financial Statement. ? S (ﬁ)w\w" *ﬁw %S\%f .\% lw\jm\ é Oaﬁwz ~‘ .w}&
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
>} | §11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be FUTURE PLAN

explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident’s file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or
representative.

FINDINGS

Resident #1 ~ No documentation regarding conditions under
which the primary care giver agrees to be responsible for the
Resident Financial Statement.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(A) PART 1
Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICTENCY?
to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU
Fire escapes, stairways and other exit equipment shall be CORRECTED THE DEFICIENCY
maintained operational and in good repair and free of
obstruction; N , - .
s L dandenoy was Gtk
FINDINGS J~ ' \? A\%\. &\39.& W 3‘«\;&
The gate from the front exit to the area of refuge did not ) , _ . Ny .
open freely. The bottom of the gate scrapped the concrete \A\?Q\ Q,U.Eg Amﬁ%& ,\b\SG \.T.‘ds.w\ @vCLv WS
sidewalk. - ‘ﬁ&\ \?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment, (g)(3)(A)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Fire escapes, stairways and other exit equipment shall be
maintained operational and in good repair and free of
obstruction;

FINDINGS

The gate from the front exit to the area of refuge did not
open freely. The bottom of the gate scrapped the concrete
sidewalk.

PART 2

FUTURE PLLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (h)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

FINDINGS
Bathroom in bedroom #1 - One (1) of three (3) lightbulbs
did not work. There was no cover for the lightbulb.

Bathroom #2 - One (1) of three (3) lightbulbs did not have a
cover. Two (2) of three (3) lightbulbs did not work.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

s, Jhe Atgiciency as wmeckd.
+he) @%@ light Fikure doer not
have any  Guere 3 Ihe light
ddure  was plaed dy o e

CORRECTED THE DEFICIENCY

y;?f hao a Gver n«\éx ..m?r)

othipoms § new lign} ulbs

W e added
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-23 Physical environment. (h) PART 2
The Type [ ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize :
hazards to residents and care givers. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Bathroom in bedroom #1 - One (1) of three (3) lightbulbs PLAN: WHAT WILL YOU DO TO ENSURE THAT
did not work. There was no cover for the lightbulb. IT DOESN’T HAPPEN AGAIN?
Bathroom #2 - One (1) of three (3) lightbulbs did not have a - )
cover. Two (2) of three (3) lightbulbs did not work. J\T ¢ \MWQA gﬁ\ﬁ:f />> ; N\@zm\% QS T.@S\
»\\.L\s e daor § . .\,ﬂé ,6 i o el
Ve chedaed 0 e muming
ond an Temeg Wil ke
percked immediadely MU g
N . . 5
pinie coyere Will be trgpeckd
oo Wil ond  piracked
,,«Jghwﬁm,iwi/\, ,.
12 (2
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 1
Miscellaneous:
Signaling devices approved by the department shall be DID YOU CORRECT THE DEFICTENCY?
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO TELL US HOW YOU
alone. In Type I ARCHs where the primary care giver and CORRECTED THE DEFICIENCY
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be \
an electronic signaling system. ) 3G . i
. Eneing & /?,f e, L%é%i Was Gatckd.
FINDINGS ,
Resident #1 bedside signaling device could not be activated. ,.wa W Wv% i a0 WER 1 A rm,\/NS ~ ~ ¢ L
Four (4) of five (5) bedside signaling devices could not be : { L N .
activated. W A \ L\ /QNLPW; K”ﬂ\ @dwgi g} @
[N " C )
deies g kokd each ek
ensury Haal all g then !
o220

S g ®
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Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS

Four (4) of five (5) bedside signaling devices could not be
activated.

Moo e A
o o f\ ey . The rpaliy

Resident #1 bedside signaling device could not be activated.

Te tne @ @5&.3 4 Aevice doee

Naen Yt @geenling device

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

@ 9?5@ &.N?:QN\
gmm prss oo call bbb i
.,3?.13,5@ anc bdin %93\:\&
oM P\ @@52/ when gckyahy

) wedz, X Mhe bodierics
Wil b xplance d v chalily
mnd kghed agouns - Ve Yhe
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I \oe .Q/Sm@k w4
W bne .

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 2
Miscellaneous:
FUTURE PLAN
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Licensee’s/Administrator’s Signature: ?ﬁg\ﬁl\\l\

Print Name: M‘B& T& @\S.S&} TDAQ\:\J&\ED

Date: ?\&Q\&Q

Licensee’s/Administrator’s Signature: %@hg%m ’

Print Name: & Wer Sﬁn& Q - ﬂ\‘ 5%@33 c,\rs

Date: ~.\G€~Uo%.
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